The number of survivors after hypoxic-ischemic encephalopathy has been increasing due to recent progress in medical system and care. Impairment after injury ranges from mild memory deficit to vegetative state or death. Cognitive impairment is particularly common in the survivors, because the hippocampus and medial temporal lobe are vulnerable to ischemic insult. Medication and cognitive rehabilitation should be initiated to minimize the impact of various cognitive deficits. Instead of Glasgow-Pittsburgh Cerebral Performance Categories, which is insensitive to functional change, standardized functional assessment tools should also be used in research as well as in rehabilitation settings. 
4. Keep to a fixed routine, with set things at set times of the day and on set days of the week. 5. Be systematic: Have a place for everything and put everything back in its place. Put labels on drawers and files. Concentrate better 6. If you have to do something, do it now rather than later: "Do it or lose it." 7. Try not to let your mind wander: Keep on track. 8. If you have to remember something such as a message or a name, go over it in your mind at regular intervals. 9. Try to find meaning in things you have to remember (e.g., by making associations or linking things together). Use memory aids 10. Use memory aids such as Whiteboard, Post-it Notes, notebooks, diaries/calendars, mobile phones, and alarms to help you remember messages and help you remember to do things at the right time. Table 3) . 참 고 문 헌
